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illustrating supra-vaginal elongation of the cervix; but he
presumed the condition existed at the time of the first opera-
tion. His experience of Alexander’s operation was very
different from that of Dr. Alexander; he performed it eleven
times some years ago. Unlike Dr. Elder, he found the

- operation itself quite simple, but all the cases relapsEd
within four months. He did not use a stem pessary because
he regarded it as a dangerous instrument.

Dr. LEITH NAPIEB remarked that the first patient he
operated on was now pregnant for the third time. He asked
Dr. Alexander whether he found his operation practicable
when there were adhesions ; it seemed to him that in such a
cai’e the round ligaments might be ruptured, as happened
twice to Edebohls of New York. He did not think more
than three sutures were necessary in ventro-fixation ; if the
adhesions were too firm trouble arose during pregnancy.

Dr. HEYWOOD SMITH used only one suture in his first case,
which was quite successful. The discussion illustrated the

progress of public opinion, for he performed the first case of
deliberate ventro-fixation twenty-two years ago, and THE
LANCET in commenting upon it hoped that as it was the first
it would be the last.

Dr. ALEXANDER, in reply to Dr. NAPIER, said that he
operated at once when there were no adhesions ; but when
thee were present he treated them by rest in bed with
douches and tampons, by which they were readily over-
come. He did not consider there was any danger in the
stem pessary ; as he used it he kept it in only while the
patient was in bed.
The PRESIDENT, in thanking Mr. Mayo Robson for coming

up to London a second time at considerable personal in-
convenience, said that the debate had shown that the opera-
tion of ventro-fixation was not one to be put aside, but to be
used with proper limitations.

Mr. MAYO ROBSON, in reply, thanked the Fellows for
their attention and for their interest in the debate. If these
operations were not safe they should not be done ; but the
discussion had demonstrated their safety. When they
could cure a patient without operation they should do so, but
many cases would only yield to operation.

Dr. WINSON RAMSAY (Bournemouth) showed a Pedun-
culaterl Myoma of the Uterus which occupied the pelvis and
led to intestinal obstruction.

WEST LONDON MEDICO-CHIRURGICAL
SOCIETY.

Infantile Sciirvy.-C7temieal Composition of the Carbohydrate
and Albumoid Substances.-Exhibition of Cases and

Specimens. 
A MEETING of this society was held on April 10th, Dr. A.

SYMONS ECCLES, President, being in the chair.
Dr. H. MENZIES read notes on a case of Infantile Scurvy.

The patient was a male infant aged eleven months, the
younger child of healthy, well to-do parents. He was well

grown and until the present attack had always been

healthy. After a few days’ malaise on Feb. 18th of the
present year his left eye suddenly swelled and became dis-
coloured and all the classical signs of the disease rapidly
developed&mdash;viz., loss of strength, pallor, limb swelling.
proptosis of the left eye, spongy gums, bruise-like

ccobymoses, and minute purpuric -pots. A rapid dis-

appearance of all the symptoms followed the admini-
stiation of an anti-scorbutic dietary of fresh milk, raw
meat juice, potato pulp, and orange juice. The case

was interesting in two ways : (1) the absence of all posi-
tive signs of rickets ; and (2) the danger of a long-continued
’use of sterilised milk, upon which the child had been brought
up. After referring to the writings of Dr. Cheadle and Dr.
Barlow on the subject, Dr. Menzies pointed out the curious
fact that while authorities in England and America agree in
- recognising the scorbutic nature of the affection, many
German and some Dani-h writers still regard as unproved
this etiological factor, and maintain that rickets plus a
h&aelig;morrhagic tendency is the real malady&mdash;a view which
seems to be opposed to all the evidence of its morbid
.anatomy and certainly contradicted by the result of dietetic
treatment, for the rapid improvement which follows the
administration of anti-scorbutics is one of the most remark-
able facts in medicine.-Mr. ALBAN DORAN doubted whether
-sterilised milk was wholesome and nutritious, and suggested
that some of our efforts at the exclusion of germ

life might be misdirected.-Mr. KEETLEY considered
that the advantages of giving sterilised food to
infants quite outweighed its dangers, which could be
averted by the addition of a due proportion of anti-scorbutics.
He affirmed the distinction between infantile scurvy and
rickets, which latter might be produced by more than one
micro organism, including that of syphilis.-Dr. H. SUTHER-
LAND believed that from a scorbutic standpoint the boiling of
milk as usually practised was probably harmless, but the use
of milk exposed to a very high temperature for a long time
was not to be regarded as safe.-Dr. COUTTS believed that
the milder forms of infantile scurvy were common and

frequently unrecognised. He advocated the addition of
anti-scorbutics to sterilised milk.-After remarks by Dr.
THUDICHUM, Dr. BURRELL, Dr. KEEN, Mr. MORTIMER, and
the PRESIDENT, Dr. MENZIES replied.

Dr. THUDICHUM read a paper on the Chemical Composition
of the Carbohydrate and Albumoid Substances with special
reference to Diabetes and its treatment.

Dr. DlcCKMAN showed a case of Localised Scleroderma.
Mr. ALBAN DORAN showed three specimens of True and

False Capsules of Ovarian Cysts. 1. The patient was single,
aged twenty-five. A small cyst filled the lower part of the
abdomen and intestine lay in front; the fundus of the uterus
could be felt in the right groin. No part of the cyst
came down into the pelvis. On tapping a pint and six
ounces of fluid escaped. On inspecting the tapping hole two
distinct layers could be seen as though there were a true
capsule. On pushing the hand down behind the supposed
capsule the entire cyst was displaced with a normal pedicle.
There were no adhesions and the opposite ovary was healthy.
The " capsule" was simply the ovary itself distended by the
cyst within its substance. The true cyst wall was connected
with the ovarian capsule by very loose connective tissue.
Had the union been close and firm that would have been the
usual condition in ovarian cystoma and no two separate layers
would have been seen on inspecting the trocar wound. On the
other hand, had the capsule of ovarian tissue been adherent to
pelvic structures the cyst might have been deliberately enu-
cleated from the ovary itself ; the appearance after enucleation
would then have been puzzling. 2. Hypertrophied Tube on
the Surface of an Inflamed Ovarian Cyst. The meso-salpinx
adhered firmly to the cyst, so that at first the cyst seemed as
though it had furrowed into its layers. This was a "false

capsule cyst." 3. A Dissection showing the relations of a
Cyst developed between the Folds of the Meso-Salpinx.
The greatly elongated Fallopian tube runs on the surface
of the wall of a similar but very much larger cyst, the
greater part of which has been cut away. These are typical
encapsuled cysts. Mr. Doran remarked on the non-identity
of pathological and surgical cysts and on the grave results
which might ensue on their confusion, for if the surgeon
mistook these adhesions for a capsule and attempted enuclea-
tion, intestine, vessels, or the uterus might be damaged.

MIDLAND MEDICAL SOCIETY.

Exhibition of Cases and Specimens.-Pneumothorax.
A MEETING of this society was held on March 18th,

Dr. UNDERHILL, the President, being in the chair.
Dr. J. HAZELWOOD CLAYTON showed a youth aged nineteen

years who presented Enlargement, without evidence of

secretion, of the Right Mammary Gland. The question
’ discussed was whether the case ought to be regarded as one
of inflammatory enlargement or as one of true hypertrophy
induced by intermittent pressure from a carpenter’s brace.

Mr. F. MARSH showed a little girl aged five years who last
autumn had Scarlet Fever, followed by Post-scarlatinal
Diphtheria (membranous laryngitis), necessitating tracheo-
tomy. During convalescence she contracted measles.

Attempts were made on several occasions to dispense
with the tracheotomy tube, but without success, as

asphyxia immediately became imminent. She was first
seen by Mr. Marsh on Nov. 30th, and a laryngoscopic
examination was made under chloroform. Considerable
cicatricial stenosis somewhat cone-shaped was found in the
upper part of the larynx, and a small probe only could be passed
through into the trachea. On Dec. llth the cicatrix was
divided with Heryng’s intra-larvngeal knife and a next to
the largest .ize U’Dwyer’s intubation tube introduced, the

. smaller sizes being expelled, probably owing to the shape of

. the opening. The tracheotomy tube was now removed and


